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Background:  In patients with non ST-segment elevation acute coronary syndrome (NSTE-ACS) the prognostic significance of ST-segment elevation 
(STE) in lead aVR is still uncertain.
Methods:  We enrolled 1042 consecutive patients with NSTE-ACS. Patients were divided into five groups according to the following ECG patterns: 
1.normal ECG or no significant ST-T changes; 2.inverted T waves 3.isolated ST deviation [either ST depression (STD) without aVR STE or transient 
STE]; 4.STD+aVR-STE; 5.ECG confounders (pacing, right or left bundle branch block). Study endpoints were: 1)in-hospital and 1 year cardiovascular 
(CV) death 2)culprit left main disease (LMD).
Results:  The prevalence of STD+aVR-STE was 13.3%(n=140).The rate of in-hospital CV death was 3.8%. On multivariable analysis, patients with 
STD+aVR-STE showed an increased risk of in-hospital CV mortality (OR=5.6, 95%CI:2.3-13.2,p<0.001) and culprit LMD(OR=4.7,95%CI:2.3-9.6, 
p<0.001) compared to patients without any ST deviation (groups 1,2 and 5), whilst patients with isolated ST deviation did not. At 1 year follow up 
STD+aVR-STE was a stronger independent predictor of CV death (HR=2.3,95%CI=1.4-3.6;p<0.001) than isolated ST deviation (HR=1.5,95%CI=0.98-
2.4;p=0.06).
Conclusion: STD+aVR-STE predicts in-hospital and 1 year CV death in patients with NSTE-ACS. This ECG pattern is also associated with high risk 
coronary lesions and could be useful to identify patients who could benefit the most from early invasive management.
